This study aimed to investigate the association between herpes zoster (HZ) and human immunodeficiency virus (HIV). ). This study concludes that herpes zoster could be considered as a predictor of HIV infection especially among Asian populations, hence it is vital to test herpes zoster infected individuals for HIV antibodies.
Introduction
Infection with varicella-zoster virus causes chicken pox. The virus is capable of remaining latent in the neuronal cell bodies after resolution of the initial occurrence of chicken pox. The immune system eliminates it from most locations and suppresses its reactivation but sometimes, suppression can fail. Herpes zoster (Hz) occurs as a result of reactivation of the virus. It is common in people with compromised immune systems due to aging and psychological stress and other infections such as HIV [1, 2] . Occurrence of Hz in young adults is uncommon. However, infection among young adults have been reported in sub-Saharan Africa where it has been regarded as one of the strongest predictors of human immunodeficiency virus type 1 [1] [2] [3] [4] . The occurrence of Hz in HIV-infected individuals is 10 times more often than in non HIVinfected individuals [5, 6] . Nonetheless, as far as we know, there is limited available information on the association between Hz and HIV in Asia. The objective of study was to investigate the association between Hz and HIV in Taiwan.
Materials and Methods
Data from the National Health Insurance Research Database released by the National Health Research Institute of Taiwan was used in this study. Information was retrieved from the LHID 2005 and 2010 each composing of 1000000 enrollees. The National Health Insurance program finances health care for 99% of all residents of Taiwan. This database contains comprehensive information such as demographic data, dates of clinical visits, diagnostic codes, enrollment dates, details of prescription and expenditure. Personal information on family history, lifestyle and habits (e.g., smoking, alcohol use) were not available in the database. The dataset consisted of de-identified secondary data. The ICD-9-CM codes used to identify HZ were 053-053.9. HIV diagnosis was from 2005-2010. Low-income individuals were defined as having monthly per capita income below the minimum living expenses standard for selected areas (according to the Ministry of Health and Welfare, Taiwan Social Assistance Act). The minimum living expense standard was defined as 60% of the average monthly disposable income for each region. The family property is not supposed to exceed a certain amount, as determined by the central or municipal authorities in the corresponding year. The hazard ratios of HIV among herpes zoster infected and non-infected patients were estimated using multiple Cox proportional hazard model. Potential confounders included age, low-income households, geographical area and comorbidity such as syphilis (ICD-9:091-097), genital warts (ICD-9:078.1), genital ulcer disease (ICD-9:054.1), non-gonococcal urethritis (ICD-9:099.4), balanitis (ICD-9:607.1), gonorrhea (ICD-9:098), Pthirus pubis (ICD-9:132) as well as other sexually transmitted diseases (ICD-9:099) like Trichomonas vaginitis (ICD-9:131) and Chlamydia (ICD-9:078.8). Adjustments were also made for substance abuse (ICD-9:304,305), alcoholic psychoses (ICD-9:291) and drug psychoses (ICD-9:292). Discrete and continuous variables in herpes zoster infected and non-infected individuals were compared using the chi-square and t-tests. Table 1 ). The incidence of HIV (per 104 person-months) was 0.191 (95% CI 0.130-0.280) and 0.079 (95% CI 0.074-0.084) for both the infected and noninfected patients, respectively (Table 2) . Kaplan-Meier analysis showed that the cumulative incidences of AIDS were 0.12 and 0.04% among the infected and non-infected patients (Fig 2) . The hazard ratio of HIV among herpes zoster infected patients was 3.518 (95% CI 2.375-5.211) as shown in Table 3 . Among infected patients 50 the HR of HIV was 4.052 (95% CI 2.625-6.255) and 2.385 (95% CI 0.331-17.199) in men and women respectively (Table 4) . Male and female patients above the age of 50 years had HRs of 4.688 (95% CI 1.405-15.638) and 4.916 (CI 0.595-40.631) as seen in Table 5 . Compared with all groups the HRs were higher in the 30-40 (HR = 6.227, 95% C.I. 3.197-12.129) and 50-60 years of age range (HR = 6.787, 95% C.I. 2.026-22.737). For the interaction between HZ and age, the p value for interaction term (0.5960) was not significant. We tested for herpes zoster effect over time. The chi-square value was 0.0893 and the degree freedom was 1 while the associated p value was 0.7651, hence the proportional hazards was satisfied. The recurrence rate of HZ was higher in HIV infected (53.85%) than the non-HIV individuals (8.37%). The OR of HZ in HIV infected individuals was 22.24 (10.71-49.11) after adjustments were made for age, sex, low-income, area and comorbidity. 
Discussion
To our knowledge, this is the first study to investigate the association between Hz and HIV by gender and age in Taiwan. In this study, the hazard ratio of HIV among individuals with herpes zoster reached statistical significance. When calculated for 10-year age group, the HRs were found to be higher in the 30-40 and 50-60 age groups. It has been indicated that patients with HZ ( 50 years) should be screened for screened for HIV [7] . Other studies have shown that Hz is more common in adults 50 years [8, 9] . This may be attributed to decreased immunocompetence associated with aging. Most studies have described the incidence of Hz among HIV patients [5] and have also evaluated the impact of highly active antiretroviral therapy (HAART) on incidence of Hz in HIV patients [10] . However, few studies have described Hz as a predictor of HIV. In this study, HIV prevalence was significantly high among patients with Hz patients. This shows that people with HZ are more likely to have HIV; therefore, herpes zoster may be used as a predictor of HIV infection. How these two viral infections interact is still unclear. Contraction of HIV by Hz patients can be explained in terms of sexual activities of the participants as most men below 50 had a significant relationship with other risk factors for HIV. The presence of herpes zoster lesions may have facilitated the acquisition of HIV. In this study, the interaction between HZ and age was not significant. The recurrence rate of HZ was found to be higher in HIV infected than the non-HIV individuals. There were some limitations to this study. First, patients with mild Hz who did not visit the hospital may have probably been misclassified as not having Hz. This may have probably resulted in an under estimation of HR of HIV. Other cases (e.g., herpes simplex) might have been misdiagnosed as zoster as has been previously reported [11] [12] [13] . Second, we couldn't compare the HR of HIV between those who received treatment for HZ and those who never received it. Making such comparisons would have been useful in understanding the benefits of herpes zoster treatment. Moreover, HIV incidence among participants without HZ, those with recurrent HZ and those without recurrent HZ were not determined. It is our hope that such comparison can be assessed in future research. Furthermore, interaction was not tested between HIV and the 13 co-morbid conditions. Some of the co-morbid conditions were considered under "other sexually transmitted diseases" during analysis.
Conclusion
This study shows a clear association between HZ and HIV suggesting that herpes zoster could be considered as a predictor of HIV infection especially among Asian populations. It is vital to test infected individuals for HIV antibodies. 
